2010 PSYCHIATRY RESIDENT IN-TRAINING EXAMINATION 


(PART 1) 

1. A patient receiving a psychiatric examination to determine suitability for a job must be informed 
that the: 

A. Examination is not confidential 

B. Psychiatrist is the treating physician 

C. Employer has the right to withhold the patient’s examination results 

D. Employer and the psychiatrist determine what information will be released 

E. Patient must comply with treatment recommendations if treatment is indicated 

2. A patient has phoned the emergency department (ED) complaining of hallucinations that 
command the patient to kill others. Which of the following actions should the psychiatrist take 
first? 

A. Perform a rapid mental status examination 

B. Tell the patient to come immediately to the ED 

C. Tell the patient that the police will bring the patient to the ED 

D. Inquire about what drugs or alcohol the patient has been using 

E. Obtain the phone number and address from which the patient is calling 

3. Which of the following questions is useful for evaluating immediate recall? 

A. Where were you yesterday? 

B. Where did you go to school? 

C. Can you tell me today’s date? 

D. What did you have for dinner? 

E. Can you repeat these six numbers? 

4. Which of the following symptoms is typical of idiopathic Parkinson disease, rather than another 
Parkinsonian syndrome? 

A. Vertical gaze palsy 

B. Failure to respond to levodopa 

C. Early severe autonomic dysfunction 

D. Asymmetrical onset and progression of motor symptoms 

E. Onset of dementia during the first year of motor symptoms 
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5. In addition to life support measures, which of the following classes of medications can be 
considered for the treatment of patients with neuroleptic malignant syndrome? 

A. GABA-ergic agents 

B. Dopamine agonists 

C. Serotonergic agents 

D. Anticholinergic agents 

E. Low potency phenothiazines 

6. A 4-year-old girl developed normally in the first 18 months of life, but afterwards developed 
decelerated head growth, loss of purposeful hand movements, midline upper extremity 
stereotypies (e.g., hand-wringing), severe psycho motor retardation and social withdrawal. These 
symptoms are characteristics of which of the following disorders? 

A. Late-onset autism 

B. Fragile X syndrome 

C. Angelman syndrome 

D. Tuberous sclerosis 

E. Rett disorder 

7. Which of the following was the first edition of the DSM to exclude homosexuality as a 
diagnosis? 

A. DSM I (1952 edition) 

B. DSM II (1974 edition) 

C. DSM m-R (1987) 

D. DSM IV (1994) 

E. DSM IV-TR (2000) 

8. Exposure to valproate during pregnancy is associated with the fetus having an increased risk of: 

A. Atrial septal defect 

B. Ebstein’s anomaly 

C. Neural tube defects 

D. “floppy baby” syndrome 

E. Persistent pulmonary hypertension of the newborn 

9. A 15-year-old child has history of seizures beginning at the age of 9 years, followed by 
prolonged motor sensory deficits lasting days to weeks. The pattern of the seizures and the focal 
deficits has changed over time. The patient also has hemicranial headaches. There is no family 
history of similar symptoms. A recent magnetic resonance imaging (MRI) scan is shown above. 
Which of the following is the most likely diagnosis? 
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A. Adrenal leukodystrophy 

B. Subacute necrotizing encephalo myelopathy 

C. Progressive multifocal leukoencephalopathy 

D. Myoclonic epilepsy with ragged red fibers myopathy 

E. Mitochondrial encephalomyopathy, lactic acidosis and stroke 

10. Which of the following is the most common psychiatric presentation following a stroke? 

A. Mania 

B. Paranoia 

C. Delirium 

D. Depression 

E. Hallucinations 

11. Which of the following interventions is an example of a harm reduction technique used in people 
with opioid dependence? 

A. HIV testing 

B. Needle exchange 

C. Therapeutic communities 

D. Contingency management 

E. Ultra-rapid detoxification 

12. The therapeutic index is a relative measure of which of the following characteristics of a 
medication? 

A. Value 

B. Efficacy 

C. Safety 

D. Tolerability 

E. Effectiveness 

13. Which of the following medications is adequate as monotherapy for juvenile myoclonic 
epilepsy? 

A. Clonazepam 

B. Valproate 

C. Levetiracetam 

D. Carbamazepine 

E. Phenytoin 
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14. Decreased attention to social cues is most common among children with which of the following 
disorders? 

A. Posttraumatic stress disorder (PTSD) 

B. Major depressive disorder 

C. Separation anxiety 

D. Social phobia 

E. Autism 

15. Which of the following viral agents is frequently associated with idiopathic unilateral facial 
nerve palsy? 

A. Herpes simplex 

B. Varicella zoster 

C. Cytomegalovirus 

D. Influenza A 

E. Rhino virus 

16. The largest percentage of malpractice suit settlements and adverse verdicts in psychiatry covered 
by professional liability insurers is for cases involving: 

A. Abandonment 

B. Insurance fraud 

C. Patient self-harm 

D. Medication side effects 

E. Sexual relations with a patient 

17. Emil Kraepelin is an important figure in the history of psychiatry because of his insight that: 

A. Neurosyphilis is due to a spirochete infection 

B. The major mental illnesses have different courses and outcomes 

C. Mental illnesses is best understood as a biopsycho social phenomenon 

D. Psychological trauma can be repressed and cause later psychiatric illness 

E. The major mental illnesses are due to physiological abnormalities of the brain 

18. Homicide and homicidal behaviors are most often related to which of the following factors? 

A. Non-psychotic mania 

B. Depressive disorders with psychosis 

C. Psychosis with paranoid or persecutory delusions 

D. Emotions not associated with mental illness 

E. Mental disorders associated with a general medical condition 
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19. Which of the following developmental disability syndromes is associated with a triple-repeat 
genetic abnormality 

A. Rett disorder 

B. Down syndrome 

C. Fragile X syndrome 

D. Asperger disorder 

E. Williams syndrome 

20. A 26-year-old male reports that he is sometimes awakened by headache in the early morning 
hours. The headache can be excruciating and usually lasts about 60 to 90 minutes. Sometimes 
during the day he gets similar headaches, beginning with a sharp stabbing sensation in the left 
nostril and followed by severe retro-orbital pain, tearing of the left eye, and rhinorrhea. He 
indicates that his wife has noted some swelling of his face during the headache. The neurologic 
examination is normal. The most likely diagnosis is: 

A. Cluster headache 

B. Temporal arteritis 

C. Trigeminal neuralgia 

D. Chronic tension headache 

E. Sentinel bleeds from berry aneurysm 

21. In operant conditioning, a partial or intermittent (as opposed to a continuous) reinforcement 
schedule results in: 

A. Avoidance learning 

B. Successive approximation 

C. Reduced frequency of a behavior 

D. More rapid acquisition of a behavior 

E. Maintaining a behavior that is resistant to extinction 

22. Which of the following neuropsychological tests is most useful in the early diagnosis of 
Alzheimer disease? 

A. Wechsler Adult Intelligence Scale (WAIS-III) Block Design 

B. 10-item word list learning task 

C. Trail Making Part A 

D. Finger Tapping 

E. Stroop C 
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23. A securely attached 4-year-old child attempts to delay bedtime by asking one parent to let the 
other parent “read one more story” before turning out the light. This behavior is best understood 
as an example of: 

A. An indication of a sleep-onset disturbance 

B. The use of verbal skills to negotiate normative conflicts 

C. An attempt to split parental authority through triangulation 

D. Regression in the service of the ego to cope with significant stress 

E. A failure to internalize parental standards of right and wrong behavior 

24. Interpersonal exploitativeness is a diagnostic feature of which of the following personality 
disorder? 

A. Dependent 

B. Borderline 

C. Histrionic 

D. Narcissistic 

E. Passive-aggressive 

25. Which of the following is a characteristic of alcohol withdrawal seizures? 

A. They are usually petit mal type 

B. They are best treated with phenytoin 

C. They are a component of delirium tremens 

D. They occur in more than 40% of persons with alcohol dependence 

E. They develop within several hours to a few days after alcohol cessation 

26. Which of the following medications is most likely to cause cognitive side effects if taken at the 
same time as electroconvulsive therapy (ECT) 

A. Lithium 

B. Gabapentin 

C. Venlafaxine 

D. Lamotrigine 

E. Valproic acid 

27. In helping a victim of rape in the emergency department, the first intervention should be to: 

A. Give the patient information about her/his medical status 

B. Give the patient information about the legal system 

C. Give the patient referrals for psychotherapy 

D. Restore a sense of safety with the patient 

E. Address the patient’s feelings of guilt 
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28. A 78-year-old patient is brought to the psychiatrist by family who report that the patient has 
recently begun to accuse the spouse of infidelity. The patient has a history of Alzheimer 
dementia, and lives with the spouse and an adult daughter. On evaluation, the patient asserts that 
the spouse is unfaithful. During the interview, the patient is alert and pleasant, and acts 
congenially toward the spouse, almost making light of the accusations. The patient’s only 
medication is donezepil. Medical and laboratory evaluation is unrevealing for any disorder 
outside of the dementia. Which of the following would be preferred intervention for this patient’s 
delusion? 

A. Involve the patient and spouse in marital therapy 

B. Begin risperidone 0.5 mg a day and titrate to effect 

C. Arrange for regular evaluations of the patient and reassure the family 

D. Empathically encourage the spouse to spend more time with the patient 

E. Discontinue donezepil and reevaluate at least one month following discontinuation 

29. The mental competency of an elderly is determined by: 

A. Judicial hearing 

B. Psychiatric assessment 

C. Neuropsychological testing 

D. Petition by the spouse 

E. Action by an attorney 

30. A 46-year-old woman presents with increasing dysphoria. She has progressively increased the 
frequency with which she washes her hands to the point of excoriation. She is fearful that she 
will make people sick unless she keeps her hands clean. The dosage range of an effective 
treatment agent is: 

A. Clomipramine, 50 mg daily 

B. Fluoxetine, 5 to 10 mg daily 

C. Paroxetine, 10 to 20 mg daily 

D. Sertraline, 50 to 100 mg daily 

E. Fluvoxamine, 200 to 300 mg daily 
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31. A 16-year-old patient is brought to the psychiatrist’s attention after having a single grand mal 
seizure. The patient’s parents have noted that on occasion the patient has sudden jerks of the 
entire body, which have resulted in dropping objects and being labeled as clumsy. The 
electroencephalograph (EEG) shows rare 4-6 Hz irregular polyspike and wave bursts. The most 
likely diagnosis is: 

A. Dysrhythmia with drop attacks 

B. Juvenile myoclonic epilepsy 

C. Non-epileptic seizures 

D. Complex partial seizures 

E. Petit mal epilepsy 

32. The hippocampus and the parahippocampal gyrus mediate: 

A. Sensory memory (feelings) 

B. Procedural memory (skills) 

C. Pattern memory (gestalts) 

D. Declarative memory (facts) 

E. Auditory memory (sounds) 

33. A psychiatrist who is conducting individual psychotherapy with a patient, and family therapy 
with the patient and family is most at risk to violate which of the following ethical guidelines? 

A. Protecting the individual patient’s confidentiality 

B. Maintaining a professional demeanor 

C. Ensuring patient autonomy 

D. Avoiding dual relationships 

E. Avoiding role reversal 

34. A 5-year-old child is referred for psychiatric evaluation due to behavioral problems at school. 
Although the child was in and out of foster care for the first 2 years of life, the child seems to be 
very friendly and affectionate with others, even strangers. The parents report that they don’t 
always feel “close” to the child and that the child doesn’t seem to have enduring friendships. 
Which of the following is the most likely diagnosis for this child? 

A. Bipolar affective disorder 

B. Reactive attachment disorder 

C. Oppositional defiant disorder (ODD) 

D. Posttraumatic stress disorder (PTSD) 

E. Pervasive developmental disorder (PDD) 
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35. A 61-year-old patient presents to the emergency department (ED) accompanied by family who 
report that the patient is unable to remember recent events. The patient’s memory problems 
began 2 hours prior, and the patient was cognitively intact before this episode. The patient is 
alert, slightly anxious and frustrated, and repeatedly asks, “Why am I in the hospital, is someone 
sick?” This presentation is most consistent with a diagnosis of: 

A. Korsakoff dementia 

B. Temporal lobe epilepsy 

C. Transient global amnesia 

D. Midline cerebellar tumor 

E. Middle cerebral artery occlusion 

36. A patient with schizoid personality disorder has elaborate fantasy relationships but has no real 
friends. Which of the following therapies would be most helpful in assisting the patient in 
forming satisfying interpersonal relationships? 

A. Counseling 

B. Psychoanalysis 

C. Group therapy 

D. Gestalt therapy 

E. Psychodynamic psychotherapy 

37. The extent to which an instrument represents the construct being measured is referred to as what 
type of validity? 

A. Face 

B. Content 

C. Criterion 

D. Predictive 

E. Diagnostic 

38. A 38-year-old patient complains of difficulty talking, and reports a history of diffuse muscular 
aching and stiffness. The physical examination reveals an enlarged tongue and percussion 
myoedema. Which of the following is the most likely diagnosis? 

A. Polymyositis 

B. Fibromyalgia 

C. Hypothyroidism 

D. Congestive heart failure 

E. Somatoform pain disorder 
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39. A 42-year-old patient has had chronic abdominal pain, constipation, and nausea for the past 14 
months. An extensive medical work-up has revealed no organic cause, but the patient insists that 
these are symptoms of a serious disease. The patient and spouse deny any notable psychosocial 
stressors during this period of time; the patient further denies that psychologic factors might 
contribute to these physical symptoms. Due to the reported discomfort, the patient has missed 
several family gatherings, canceled social dates, and rarely leaves home except for frequent 
medical appointments. Which of the following is the most likely diagnosis for this patient? 

A. Conversion disorder 

B. Somatization disorder 

C. Pain disorder, chronic type 

D. Body dysmorphic disorder 

E. Hypochondriasis with poor insight 

40. A 35-year-old patient with a history of opioid and alcohol dependence presents to the emergency 
department complaining of tremulousness, anxiety, nausea and vomiting. The patient reports 
using large amounts of both heroin and alcohol the day prior. Which of the following would be 
the initial preferred medication to manage the patient’s opioid withdrawal? 

A. Clonidine 

B. Methadone 

C. Gabapentin 

D. Naloxone 

E. Oxazepam 

41. In contrast to patients with factitious disorder, patients with malingering are characterized by 
having which of the following? 

A. Motivation for secondary gain 

B. Lack of medical comorbidities 

C. Over-emphasis of the “sick role” 

D. Intentional production of symptoms or feigning of illness 

E. Conscious awareness that the symptoms are falsely endorsed 

42. A 35-year-old patient is brought into the emergency department (ED) by a friend. The patient is 
hypoventilating and has blue lips, pinpoint pupils, crackles on lung auscultation, and a mild 
arrhythmia on electrocardiogram (EKG). Which of the following drugs is most likely to be 
responsible for the symptoms? 

A. Codeine 

B. Alcohol 

C. LSD 

D. Cocaine 

E. Diazepam 
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43. The consultation/liaison psychiatrist is asked to see a 20-year-old patient with cancer pain who 
has been on a methadone maintenance program. The staff feels that the patient’s requests for 
additional narcotics represent drug-seeking behavior. Which of the following is the most 
appropriate recommendation? 

A. Staff must present united front in refusing to be manipulated by this behavior. 

B. Staff should be reprimanded for their suspicious, unempathic approach 

C. Extra vigilance will be required to distinguish real pain from drug-seeking and abusing 
behavior 

D. The patient should be withdrawn from methadone so that all the prescribing is controlled by 
the doctor treating the cancer 

E. The patient should be given more opioid medication to achieve adequate pain control 
because of the patient’s tolerance 

44. Which of the following most likely represents an acceptable boundary crossing by a therapist as 
opposed to a boundary violation? 

A. Repeatedly allowing a session to last over the scheduled time 

B. Meeting a patient with borderline disorder in a cafe for a session 

C. Using lucrative investment tips in lieu of a fee from a patient 

D. Receiving cookies as an expression of gratitude by a patient near termination 

E. Telling patient that verbal expressions of anger will be grounds for termination 

45. Which of the following psychological tests would be considered the most unstructured? 

A. Minnesota Multiphasic Personality Inventory (MMPI) 

B. Wechsler Adult Intelligence Scale II (WAIS-III) 

C. Thematic Apperception Test (TAT) 

D. Sentence Completion Test ( 

E. Rorschach Inkblot 

46. A 25-year-old patient reports having visual hallucinations described as similar to the wavy 
distortions produced by heat rising from asphalt and affecting the whole of both visual fields. 
These episodes of visual disturbance are accompanied by vertigo, dysarthria, and tingling in both 
hands and feet, and sometimes around both sides of the mouth followed by occipital headache. 
Which of the following is the most likely explanation for this patient’s symptoms? 

A. Parasinusitis 

B. Basilar migraine 

C. Cerebellar tumor 

D. Vertebrobasilar ischemia 

E. Ependynoma of the fourth ventricle 
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47. Which of the following is an example of semantic memory in a child? 


A. Describing details of starting first grade 

B. Recalling visiting grandparents one summer 

C. Remembering going sledding for the first time 

D. Recalling a funny moment from a favorite TV show 

E. Remembering that the town parade occurs every July 4 th 

48. The key motivation for patients with factitious disorder is to: 

A. Assume the sick role 

B. Obtain external incentive 

C. Determine the cause of illness 

D. Control the medical practitioner 

E. Obtain treatment for another, underlying psychiatric problem 

49. “First do no harm” refers to which of the following ethical principles? 

A. Justice 

B. Autonomy 

C. Beneficence 

D. Confidentiality 

E. Nonmaleficence 

50. Which of the following magnetic resonance imaging (MRI) scan findings is most characteristic 
of Alzheimer disease? 

A. Frontal lobe atrophy 

B. Occipital lobe atrophy 

C. Caudate nucleus atrophy 

D. Reduce hippocampal volumes 

E. Periventricular white matter lesions 

51. During psychotherapy, a senior high school student sadly reports receiving a college rejection 
letter, and then disparagingly predicts that all the other colleges applied to will be sending 
rejection letters as well. The student’s comment is best described by which of the following? 

A. Automatic negative thoughts about self and the world 

B. Dysfunctional attitudes and depressogenic schemas 

C. Formal thought disorder with impaired reality testing 

D. Overgeneralization and all-or-none thinking 

E. Borderline personality organization 
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52. Which of the following describes the statistical concept of point prevalence? 

A. The rate of admission into hospital among a given population 

B. The risk of acquiring a given condition within a specific year 

C. The statistical calculation of standard deviation in a given cohort 

D. The ratio of probands who clearly acquire a diagnosis in one year 

E. The proportion of a population with a specific disease at one specific time 

53. Which of the following is generally believed to be the etiologic agent involved in fatal familial 
insomnia? 

A. Bacteria 

B. Virus 

C. Chemical 

D. Fungus 

E. Prion 

54. In documenting a suicide risk-assessment, a key risk management strategy is to discuss which of 
the following factors in the record? 

A. Why previous treating doctors have not been successful 

B. The psychiatrist’s qualifications for making the decision 

C. Why the psychiatrist rejected alternative ways of responding 

D. The relative risk for suicide attempt versus completed suicide 

E. Why the patient would probably commit suicide even if maximally restrained 

55. A 50-year-old patient with alcohol dependence is admitted to the emergency department (ED) 
for confusion, oculomotor disturbances, ataxia, and dysarthria. The first step in acute 
management of this patient’s condition would be to administer which of the following 
medications? 

A. Haloperidol 

B. Lorazepam 

C. Phenytoin 

D. Thiamine 

E. Glucose 
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56. Which of the following personality disorders results in displays of rapidly shifting and shallow 
expression of emotions in patients? 

A. Antisocial 

B. Avoidant 

C. Borderline 

D. Histrionic 

E. Narcissistic 

57. A 79-year-old patient with a deteriorating mental state over a 3-week period has an exaggerated 
response with violent myoclonus that is elicited by turning on the room lights, speaking loudly, 
or touching the patient. Myoclonic jerks are also seen spontaneously. This clinical syndrome is 
strongly suggestive of which of the following etiologies? 

A. Spongiform encephalopathy 

B. Progressive multifocal leukoencephalitis 

C. Subacute sclerosing panencephalitis 

D. Herpes simplex virus encephalitis 

E. Cytomegalovirus encephalitis 

58. Which of the following is most likely to be enhanced by the strategies of putting the patient at 
ease, finding the patient’s pain and expressing compassion, evaluating patient’s insight, and 
showing expertise? 

A. Rapport 

B. Reflection 

C. Facilitation 

D. Transference 

E. Active listening 

59. Which of the following is a core principle of motivational interviewing as used to treat addictive 
behaviors? 

A. Confront denial 

B. Address resistance 

C. Understand craving 

D. Develop discrepancy 

E. Challenge generalizations 
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60. Which of the following conditions is most likely to account for the presence of cognitive 
impairment in a patient with untreated hepatitis C virus (HCV) infection and normal ammonia 
level who is HIV seronegative? 

A. Neurosyphilis 

B. Renal encephalopathy 

C. HCV infection of brain 

D. Hepatic encephalopathy 

E. Brain metastasis of hepatocellular carcinoma 

61. Which of the following patients with posttraumatic stress disorder (PTSD) would have the most 
favorable prognosis in a cognitive-behavioral treatment involving exposure therapy? 

A. Combat veteran in a VA clinic 

B. Victim of a random violent assault 

C. Patient in therapy who has relapsed on alcohol 

D. Parent who was unable to save drowning child 

E. Patient with complete amnesia for the traumatic event 

62. Asking a patient to remember 3 things and repeat them in a few minutes is testing which of the 
following? 

A. Attention 

B. Concentration 

C. Immediate memory 

D. Long-term memory 

E. Short-term memory 

63. Which of the following is a relative contraindication for interferon treatment in patients with 
hepatitis C? 

A. Panic attacks 

B. Prior psychotic episode 

C. Mild cognitive impairment 

D. Depression with suicidal ideation 

E. History of neuroleptic malignant syndrome 
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64. A father brings his 6-year-old son to the pediatrician for examination. The father is concerned 
because the child is rubbing his genitals while in the bathtub. This has not occurred at school or 
in public. The most likely explanation would be that this behavior reflects? 

A. Sexual abuse 

B. Normal behavior 

C. Developmental delay 

D. Precocious sexual development 

E. An indication of sexually transmitted diseases 

65. Which of the following symptoms makes a diagnosis of neuroleptic malignant syndrome more 
likely than other neurological and general medical conditions? 

A. Tachycardia and tachypnea 

B. Fever and severe muscle rigidity 

C. Status epilepticus and hypertension 

D. Myoclonus, hyperreflexia and diarrhea 

E. At least 2 extrapyramidal symptoms including choreiform movements 

66. A 27-year-old uninsured patient was hospitalized in an intensive care unit after a near-lethal 
overdose which followed the ending of a long-term intimate relationship. Family members had 
been told that the patient was going to visit friends out of town. The suicide note read, “I am 
sorry.” The patient is medically ready for discharge, but is ambivalent about follow-up 
psychiatric care. The patient is noncommittal when asked about regretful feelings for surviving. 
Which of the following is the best approach for this patient? 

A. In-home services 

B. Partial hospitalization 

C. Inpatient hospitalization 

D. Discharge to the family 

E. Outpatient mental health center 

67. Which of the following cardiovascular disturbances is most common during lithium treatment? 

A. AV node dysfunction 

B. Prolonged QT interval 

C. Postural hypotension 

D. Benign T wave changes 

E. Reduced myocardial contractility 
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68. A patient has intractable obsessive-compulsive disorder (OCD), with profound morbidity, and 
considers brain surgery. Which of the following must the surgeon disclose in order to obtain a 
valid informed consent from the patient? 

A. All potential risks and benefits 

B. The information the surgeon thinks most relevant 

C. The information most patients would want to know 

D. The information most physicians would think most relevant 

E. The information even the most distressed patient would want to know 

69. Kohut’s theory of personality is based on: 

A. An epigenetic schema 

B. The concepts of conflict and drive 

C. The notion that people are essentially good 

D. The idea that a composite of forces operates in a field of forces 

E. The individual’s need for empathic interaction with slef-objects 

70. A 50-year-old man is examined in the emergency department for acute onset of neck pain 
radiating down the left arm, progressive gait difficulty, and urinary incontinence. Which of the 
following tests should be administered immediately? 

A. Spinal tap to measure gamma-globulin levels 

B. Magnetic resonance imaging (MRI) scan of the head to exclude a diagnosis of acute 
hydrocephalus 

C. MRI scan of the cervical spine to exclude a diagnosis of spinal cord compression 

D. X-ray films of the cervical spine to exclude a diagnosis of cervical trauma 

E. Urodynamic studies to establish the pathophysiology of his incontinence 

71. A 50-year-old fireman became clinically depressed after sustaining a myocardial infarction. The 
most appropriate medication to prescribe would be: 

A. Nortriptyline 

B. Methylphenidate 

C. Venlafaxine 

D. Sertraline 

E. Phenelzine 
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72. The purpose of designing a study to use the double-blind method is to: 


A. Allow the use of inferential statistics 

B. Randomize the sample of study subjects 

C. Eliminate bias due to examiner expectations 

D. Allow two things to be compared to one another 

E. Improve the sensitivity and specificity of assessments 

73. A therapist conceptualizes patient’s depression as related to guilt at having acted harmfully 
toward loved ones. Which of the following theorists most likely influenced this therapist? 

A. Melanie Klein 

B. Aaron Beck 

C. Carl Rogers 

D. Marsha Linehan 

E. Caarl Jung 

74. A patient reports, “Undercover agents are all there, and they’re gonna kill me.” The patient’s 
comment is best described as: 

A. An illusion 

B. A delusion 

C. A distortion 

D. A hallucination 

E. A confabulation 

75. A patient presents with a slowly progressive gait disorder, followed by impairment of mental 
function, and sphincteric incontinence. No papilledema or headaches are reported. Which of the 
following is the most likely diagnosis? 

A. Alzheimer disease 

B. Cerebellar atrophy 

C. Pseudotumor hydrocephalus 

D. Obstructive hydrocephalus 

E. Normal pressure hydrocephalus 

76. Which of the following is the most evidence-based treatment of oppositional defiant disorder 
(ODD)? 

A. Family therapy 

B. Pharmacotherapy 

C. Individual behavior therapy 

D. Parent management training 

E. Cognitive-behavioral therapy (CBT) 
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77. A 51-year-old patient with dysthymic disorder has responded well to citalopram. However, the 
patient continues to complain of morning headaches, anxiety and daytime fatigue. The 
psychiatrist prescribes clonazepam and the patient immediately reports profound daytime 
sedation. The differential diagnosis, in addition to a direct sedative effect of the drug, should 
include: 

A. Narcolepsy 

B. Sleep apnea 

C. Familial hypersomnia 

D. Kleine-Levin syndrome 

E. Restless legs syndrome 

78. A 70-year-old patient was hospitalized because of a middle cerebral artery stroke. The 
psychiatrist was asked to evaluate the patient. The patient has nonfluent aphasia. Which of the 
following most likely characterized the patient’s interaction with the psychiatrist? 

A. The patient spoke at a normal rate 

B. The patient’s interpretation of proverbs was concrete 

C. The patient was able to repeat, “no ands, ifs, or buts” 

D. The patient was able to follow the verbal request, “Close your eyes” 

E. The patient was able to explain to the psychiatrist why the patient was in the hospital 

79. A 24-year-old patient is brought to the emergency department disoriented, agitated, hostile and 
paranoid, with ataxia and horizontal nystagmus. The patient’s heart rate is 110 bpm and blood 
pressure is 140/95 mm Hg. This presentation is most consistent with: 

A. LSD intoxication 

B. Mescaline intoxication 

C. Phencyclidine intoxication 

D. Wernicke-Korsakoff syndrome 

E. Methamphetamine intoxication 

80. Which of the following did Kurt Schneider consider to be a first-rank symptom of 
schizophrenia? 

A. Depressed mood 

B. Voices arguing 

C. Waxy flexibility 

D. Blunted affect 

E. Paranoia 
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81. Which of the following drugs is most likely to cause hypertension? 


A. Sertraline 

B. Venlafaxine 

C. Mirtazapine 

D. Phenelzine 

E. Nortriptyline 

82. A person’s inability or difficulty to describe or be aware of emotions or mood is called: 

A. Agnosia 

B. Acathexis 

C. Anhedonia 

D. Alexithymia 

E. Ambivalence 

83. Which of the following is most important when trying to differentiate between autistic disorder 
and Asperger disorder? 

A. Normal cognitive abilities 

B. Restricted patterns of interest 

C. Language development 

D. Inflexible adherence to routines 

E. Impairment in peer relationships 

84. In the middle phase of interpersonal psychotherapy (IPT), the therapist focuses on the patient’s: 

A. Current relationships 

B. Transference feelings 

C. Maladaptive cognitions 

D. Intrapsychic experiences 

E. Previous interpersonal problems 

85. Which of the following medications reduces the acute symptoms of neuroleptic-induced 
akathisia? 

A. Buspirone 

B. Droperidol 

C. Vitamin E 

D. Propanolol 

E. Diphenhydramine 
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86. A 10-year-old child learned to clean his room without being asked. The parents achieved this by 
reinforcing this behavior with a one-dollar bill every third time the child cleaned the room 
without being asked. This type of reinforcement schedule is known as: 

A. Variable interval 

B. Variable-ratio 

C. Fixed-interval 

D. Fixed-ratio 

E. Positive 

87. Which of the following medications is most commonly used in social phobia associated with 
performance situations, shortly before exposure to a phobic stimulus? 

A. Aripiprazole 

B. Atenolol 

C. Buspirone 

D. Paroxetine 

E. Valproic acid 

88. When an 80-year-old patient was admitted to a nursing home, an employee of the facility 
notified the patient about the state’s laws on advance directives. During the session, the patient 
most likely received information about which of the following issues? 

A. The living well 

B. Institutional elder abuse 

C. The advantages of guardianship 

D. Informed consent for medical treatment 

E. The requirement to sign an advance directives document 

89. According to Kohlberg’s theory of moral development, a 9-year-old child would be expected to 
reach the decision that an action is wrong based on which of the following criteria? 

A. Need for all people to have certain basic rights 

B. The action is not consistent with the child’s beliefs 

C. Whether the rule being violated was established in a fair way 

D. Inability to justify the action as retaliation for a prior injustice 

E. Presence of an adult who will administer a negative consequence 
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90. Which of the following is the most effective treatment of blepharospasm? 


A. Gabapentin 

B. Topiramate 

C. Botulinum toxin 

D. Glatiramer acetate 

E. Levodopa/carbidopa 

91. The learned helplessness model of depression is based on principles of: 

A. Modeling 

B. Social learning 

C. Operant conditioning 

D. Classical conditioning 

E. Diathesis-stress model 

92. A psychiatrist who does not normally take phone calls during therapy sessions has an emergency 
call put through 30 minutes into a 50 minute session with a patient. The psychiatrist apologizes, 
explains that it is an emergency that cannot wait, and asks the patient to sit in the waiting room 
until the call is finished, which turns out to be 15 minutes later. Which of the following would be 
the most appropriate next step for the therapist? 

A. Offer to reschedule the patient’s session, and not charge for this one that was interrupted 

B. Use the remaining time of the session as scheduled to continue where the patient left off 

C. Add the 15 minutes to the end of the session, even if this means that the next patient will 
have to start late 

D. Use the remaining time of the session as scheduled to discuss the disruption and the patient’s 
feelings about it 

E. Apologize again to the patient, but indicate that some time the patient may need the 
psychiatrist in an emergency as well 

93. According to the AACAP Practice Parameters, diagnosis of bipolar disorder, type I in children 
requires which of the following? 

A. Absence of comorbid diagnoses 

B. Hyperactivity as one presenting symptom 

C. Absence of complicating environmental stressors 

D. Consistent, chronic poor tolerance for frustration 

E. A distinct period of abnormal mood and episodic symptoms 
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94. Paternalism can be justified by which of the following basic ethical principles? 

A. Justice 

B. Autonomy 

C. Beneficence 

D. Responsibility 

E. Nonmaleficence 

95. Adopted children who have a biological parent with alcohol dependence are at increased risk of 
developing alcohol dependence when compared to their adoptive siblings. This is evidence for 
which of the following models of substance abuse? 

A. Moral model 

B. Natural model 

C. Disease model 

D. Social learning model 

E. Psychodynamic model 

96. A 42-year-old patient has primary insomnia. The patient complains of difficulty falling asleep, 
but then sleeps through the night. Which of the following would be the best medication to 
prescribe for this patient after addressing sleep issues? 

A. Trazodone 

B. Mirtazapine 

C. Doxepin 

D. Flurazepam 

E. Zaleplon 

97. According to Klein, a person who is comfortable accepting “the good with the bad” in 
relationships has reached which of the following positions? 

A. Oral 

B. Genital 

C. Oedipal 

D. Schizoid 

E. Depressive 

98. A 66-year-old patient complains of frequent falls. The patient has a several-month history of 
anxiety and unwillingness to leave home. On examination, the patient has mild impairment of 
vertical gaze on smooth pursuit and saccades. The patient has mild axial rigidity and minimal 
rigidity of the upper extremities, along with mild slowness of movement on finger tapping, hand 
opening and wrist opposition. Posture is normal. Gait is tentative and awkward, but without 
shuffling, ataxia or tremor. The patient is slow in arising from a chair. Which of the following is 
the most likely diagnosis? 
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A. Alzheimer disease 

B. Parkinson disease 

C. Chronic subdural hematoma 

D. Progressive supranuclear palsy 

E. Normal pressure hydrocephalus 

99. Insomnia secondary to depression will more consistently affect REM sleep in which of the 
following ways? 

A. Suppression of REM sleep 

B. Disruption of REM architecture 

C. Increased latency to REM sleep 

D. Reduced latency to REM sleep 

E. Increase in the total amount of REM sleep 

100. A 30-year-old physician who has emigrated from China to the United States continues to take 
pride in family recipes, but has recently embraced American ballroom dancing. This represents 
which of the following? 

A. Acculturation 

B. Assimilation 

C. Enculturation 

D. Ethnic identification 

E. Cultural identification 

101. Which of the following is usually the first step in treating adolescents with substance abuse 
disorders? 

A. Obtaining a commitment from the patient to achieve abstinence 

B. Engaging the patient and family in steps to diminish drug-seeking behavior 

C. Establishing contingencies such that relapse will result in negative consequences 

D. Referring the patient and family for group psychoeducation about substance abuse 

E. Intervening only when the patient is self-referred in order to maintain confidentiality 

102. A 21-year-old patient presents to the emergency department after using marijuana for the first 
time. The patient reports pounding heart, sweating, fear of dying and shaking. The most 
appropriate next step would be to administer: 

A. Buspirone 

B. Citalopram 

C. Olanzapine 

D. Lorazepam 

E. Naloxone 
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103. A patient reports hearing the voice of someone who is not present, then stops moving, stares 
blankly, repetitively picks at clothing, and does not respond to questions or commands for 
several minutes. The confusion resolves after 15 minutes, but the patient has no recollection of 
these events. This likely represents which of the following types of seizure? 

A. Absence 

B. Myoclonic 

C. Simple partial 

D. Tonic-clonic 

E. Complex partial 

104. A 35-year-old emergency department (ED) physician is referred for psychiatric evaluation by 
the ED medical director who has noted recent changes in the physician including rambling 
speech, psychomotor agitation, a flushed and excited appearance, and restless demeanor. On 
evaluation, the physician complains of having to work excessive and different shifts due to 
several members of the group out on vacation or sick. The surgeon also complains of 
palpitations. The surgeon admits to using alcohol to initiate sleep and more caffeine to stay alert. 
Which of the following is the best working diagnosis? 

A. Ciracadian rhythm sleep disorder, shift work type 

B. Alcohol intoxication 

C. Caffeine intoxication 

D. Anxiety disorder 

E. Hypomania 

105. The mechanism of action of mirtazapine is best represented by which of the following? 

A. 5HT2 receptor agonism 

B. HI receptor antagonism 

C. Decreased noradrenergic tone 

D. Blockade of norepinephrine re uptake 

E. Alpha2-adrenergic receptor antagonism 

106. Which of the following is the most common cause of delirium in children? 

A. Drug withdrawal 

B. Traumatic brain injury 

C. Heavy metal ex3posure 

D. Endocrine abnormalities 

E. Central nervous system infection 
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107. A 60-year-old patient is brought in by family for a dementia evaluation. The patient is no longer 
able to feed himself without assistance. On examination, the patient demonstrates bradykinesia, 
left-sided rigidity, postural instability, and apraxia. The patient frequently raises his left arm into 
the air, but appears unaware of this action. A brain magnetic resonance imaging (MRI) scan is 
significant for cortical atrophy, greater on the right side than the left. Which of the following is 
the most likely diagnosis? 

A. Frontotemporal dementia 

B. Dementia with Lewy bodies 

C. Progressive supranuclear palsy 

D. Parkinson disease with dementia 

E. Corticobasal ganglionic degeneration 

108. The negative therapeutic reaction is psychodynamic psychotherapy refers to which of the 
following? 

A. The patient systematically attacks and devalues the therapist 

B. The therapist reacts negatively to the patient’s efforts to engage the therapist in helping the 
patient 

C. The patient gets worse in response to therapist interpretations that are accurate and 
appropriate 

D. The amelioration of a patient’s presenting symptom leads to substitution of another symptom 

E. The therapist is feeling depressed as the patient prepares for termination of therapy 

109. A psychiatrist is asked to see a 62-year-old patient who has been hospitalized after an acute 
myocardial infarction because staff report that “the patient is driving us crazy.” The nurses 
complain that the patient is constantly requesting information about his condition and treatment, 
and will refuse tests and medications if he feels the explanations are not sufficient. On interview 
the patient admits that “I am a perfectionist” but is proud of this fact, saying that it is “the secret 
of my success.” The patient is aware of the staffs frustration, but feels his requests for 
information are reasonable. Which of the following would be the best advice for the psychiatrist 
to give the treatment team? 

A. Establish clear boundaries of how many questions a day the patient can ask 

B. Arrange for a meeting between the patient, nurses and doctors to resolve mutual frustrations 

C. Empathically interpret the patient’s control issues, and offer to meet regularly to discuss this 

D. Answer the patient’s questions and actively involve the patient in all portions of his treatment 

E. Discuss with the patient the possibility of beginning a selective serotonin reuptake inhibitor 
(SSRI) 
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110. Enlarged parotid glands in a patient being treated for anorexia nervosa would suggest which of 
the following? 

A. Hypophosphatemia 

B. Adipo se redistribution 

C. Refeeding syndrome 

D. Self-induced vomiting 

E. Imminent congestive heart failure 

111. Winnicott defined his concept of the holding environment as the: 

A. Alliance between therapist and child patient 

B. Period of child development before expressive speech 

C. Neurotrophic factors responsible for neurodevelopment 

D. Safe context provided by consistent and reliable parenting 

E. Basic requirement for mastering the task of concrete operations 

112. A 50-year-old patient with myasthenia gravis and a 3-day history of cough, low-grade fever and 
chills, presents with great difficulty breathing. The patient appears tired and anxious, and the 
patient’s skin is clammy and sweaty. Initial management of the patient’s condition must include 
which of the following interventions? 

A. Intravenous gamma globulin 

B. Intravenous neostigmine 

C. Mechanical ventilation 

D. Intravenous steroids 

E. Plasmapheresis 

113. The purpose of asking a patient to start a 100 and count backwards by 7’s is to measure which 
of the following? 

A. Calculation 

B. Concentration 

C. Recent memory 

D. Immediate memory 

E. Long-term memory 
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114. A patient who recently emigrated from East Africa presents to establish care at a health center. 
The patient denies use of alcohol, tobacco, or common street drugs, however notes that, prior to 
immigrating, he routinely chewed the leaves of a local plant to improve concentration and help 
him stay awake while working long hours. Which of the following plants did the patient most 
likely use? 

A. Coca 

B. Khat 

C. Ibogaine 

D. Sinsemilla 

E. Jimson weed 

115. Atomoxetine’s principal mechanism of action exerts a therapeutic action because it: 

A. Is an alpha2-adrenergic agonist 

B. Inhibits the serotonin transporter 

C. Is a selective norepinephrine and serotonin reuptake inhibitor 

D. Inhibits the norepinephrine and serotonin reuptake pumps 

E. Increases the release of dopamine into the postsynaptic cleft 

116. A 14-year-old girl presents with delayed onset of puberty, short stature, and a history of cardiac 
abnormalities and hypertension. She has poor social skills. Psychological assessment reveals 
verbal I.Q and a below-normal performance I.Q. Which of the following is the most likely 
diagnosis? 

A. Autism 

B. Down syndrome 

C. Turner syndrome 

D. Williams syndrome 

E. Prader-Willi syndrome 

117. A consulting psychiatrist is asked to evaluate a 37-year-old woman who complains of chronic 
vulvar pain. This pain is accompanied by a burning sensation which is localized to the vestibular 
region. The patient’s husband reports a 12-month lack of any sexual intercourse with the patient. 
On psychiatric evaluation, the patient expresses ambivalence about the lack of intimacy with her 
husband, and appears somewhat annoyed at him for not understanding how painful sex has 
become. The patient denies depression or anxiety, but admits to frustration about the pain. The 
gynecologist reports that a full physical and laboratory workup is unremarkable except for pain 
in the vestibule which can be elicited with touch. Which of the following would be the most 
reasonable intervention for this patient? 
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A. Initiate nortriptyline and slowly titrate to effect 

B. Start conflict resolution therapy with the couple 

C. Administer a single dose of miconazole 1200 mg 

D. Begin an as-needed codeine and aspirin combination 

E. Provide reassurance, but do not begin any specific treatment 

118. Which of the following has evidence demonstrating it to be the most important sleep stage in 
restoring the altered functions that result from prolonged sleep deprivation? 

A. Stage 1 

B. Stage 2 

C. Stage 3 

D. Stage 4 

E. REM 

119. The parents of an 18-year-old adolescent who is overweight notice that their child is avoiding 
high caloric foods, such as meat and pasta. When the parents inquire about this, the teen says “I 
am afraid of eating.” The evaluating psychiatrist asks when the eating behavior changed, and the 
teen reports having had an episode of panic which occurred while eating and was accompanied 
by choking feelings. A fear of choking while eating and a wish to avoid foods that might cause 
choking developed. The teen denies other episodes of panic. Which of the following is the most 
likely diagnosis? 

A. Specific phobia 

B. Acute stress disorder 

C. Panic disorder with agoraphobia 

D. Adjustment disorder with anxiety 

E. Eating disorder not otherwise specified, with anxiety 

120. A new psychotherapy patient arrives for a first appointment, accompanied by the spouse. The 
patient asks if the spouse can be present during the interview. Which of the following is the most 
appropriate immediate response by the psychiatrist? 

A. “I am sorry, but psychotherapy sessions are private and confidential” 

B. “Why do you want to have someone else in the room with you and me?” 

C. “It usually works better if we have your spouse present at a later session, after we have gotten 
to know each other” 

D. “Certainly, if that is your wish, but I’d also like to speak with you privately at some point” 

E. It isn’t the usual way we do things, but you are in charge here, so that is really up to you” 
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121. A 32-year-old patient with cocaine dependence has been prescribed desipramine by another 
physician for withdrawal-associated depression. The psychiatrist should warn the patient of 
which of the following adverse effects that might result from an interaction between desipramine 
and cocaine? 

A. Delirium 

B. Akathisia 

C. Hypertension 

D. Serotonin syndrome 

E. Grand mal seizures 

122. The presence of adverse life events has been associated with precipitations of which of the 
following aspects of bipolar disorder? 

A. Manic episode 

B. Hypomanic episode 

C. Depressive episode 

D. Delusional symptoms 

E. Obsessive-compulsive symptoms 

123. Ak inetic mutism can result from bilateral infarctions of which of the following structures? 

A. Hippocampus 

B. Cerebellar vermis 

C. Orbitofrontal cortex 

D. Anterior cingulate gyrus 

E. Medial geniculate nucleus 

124. A patient with a long history of substance abuse is admitted to the hospital for shortness of 
breath. The patient is found to have multiple granulomas in both lungs; a biopsy reveals the 
presence of talc within the granulomas. Which of the following substances was the patient most 
likely abusing? 

A. Methylphenidate 

B. Spray paint 

C. Marijuana 

D. Absinthe 

E. Psilocybin 
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125. A 29-year-old patient reports having been robbed at knifepoint almost a month ago. The patient 
escaped unharmed, but has been experiencing a sense of unreality, detachment,and dampened 
emotions that us interspersed with periods of intense physiological arousal.These symptoms are 
causing difficulties at work. Which of the following is the most likely diagnosis? 

A. Panic disorder 

B. Acute stress disorder 

C. Posttraumatic stress disorder (PTSD) 

D. Obsessive-compulsive disorder (OCD) 

E. Adjustment reaction with anxious mood 

126. A 54-year-old patient has several days of low grade fever, malaise and severe pain in the right 
side of the ribcage. Examination reveals an erythematous rash with clusters of tense vesicles, 
with clear content, on a belt distribution from the front of the chest to the back under the nipple, 
limited to the right side. Which of the following is the likely causal viral agent? 

A. JC virus 

B. Cytomegalovirus 

C. Varicella zo ster viru s 

D. Herpes simplex virus 

E. Human immunodeficiency virus 

127. Which of the following medications should be discontinued prior to electroconvulsive therapy 
(ECT)? 

A. Tranylcypromine 

B. Bupropion 

C. Venlafaxine 

D. Buspirone 

E. Amitriptyline 

128. An 18-year-old patient present with an acute onset of blindness after witnessing the murder of a 
close friend. Neurological examination is inconsistent with loss of vision, but otherwise 
unremarkable. Which of the following is the most probable outcome for this patient? 

A. Symptoms will partially remit 

B. Symptoms will become chronic 

C. A relapsing and remitting course will ensue 

D. A neurological etiology will eventually be discovered 

E. Symptoms will fully resolve in a matter of days or weeks 
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129. The birth of a new sibling is associated with the recurrence of toileting accidents in a 3-year-old 
child who has previously been successfully toilet trained. This behavior would be considered an 
example of: 

A. Cognitive delay 

B. Normal regression 

C. Acting out behavior 

D. Neurotic regression 

E. Adjustment disorder 

130. In “split treatment,” the role of the prescribing psychiatrist is to: 

A. Divide the session between medication management and psychotherapy 

B. Encourage patients to switch medication treatments when psychotherapy is not working 

C. Evaluate a patient’s need for medication and prescribe accordingly while maintaining regular 
contract with the therapist 

D. Make recommendations about specific medications but divide ongoing medication 
management with the patient’s internist. 

131. A patient is admitted to the hospital for renal transplant rejection. Prior to this, the patient had 
been doing well since the transplant one year ago. The patient reports compliance with the 
immunosuppressive regimen, but blood levels of cyclosporine are low; previously, the 
cyclosporine levels were within the therapeutic range. The patient reports recently staring on a 
pill to treat depression and anxiety, but denies any other medication changes or new health 
conditions. Which of the following substances is the patient most likely taking? 

A. Sertraline 

B. Nortriptyline 

C. Valeriana officinalis 

D. S-adenosylmethionine 

132. A 24-year-old patient has recurrent episodes of inflated self-esteem, decreased sleep, increased 
goal-directed activity and racing thoughts, usually lasting a few days and representing a clear 
change in functioning but not marked impairment. The patient also has periods of depression, 
feelings of worthlessness, hypersomnia and hyperphagia. These symptoms last up to a week in 
duration. The patient reports that these mood episodes occur very frequently, perhaps as many as 
20 episodes per year. Which of the following is the most likely diagnosis? 

A. Cyclothymia 

B. Bipolar I disorder, rapid cycling 

C. Bipolar II, rapid cycling 

D. Borderline personality disorder 


Page 32 of 42 



133. A patient who is an intravenous heroin user presents to the emergency department (ED) with 
several days of malaise, and severe, aching back pain at the mid-thoracic level. Movement of the 
back is painful and the patient avoids it as much as possible. The morning of the visit to the ED, 
the patient developed urinary incontinence, and weakness of both legs associated with loss of 
sensation below the level of the pain. On examination, the patient has point tenderness over the 
5 th thoracic vertebra, paraparesis, and sensory loss to all modalities below the level of the 
nipples. Which of the following is the most likely diagnosis? 

A. Anterior spinal artery infarct 

B. Acute transverse myelitis 

C. Spinal epidural abscess 

D. Paraneoplastic myelitis 

134. A 75-year-old patient presents with symptoms of dementia. Especially poor performance on 
which of the following neuropsychological tests might suggest a diagnosis of vascular dementia 
rather than Alzheimer dementia? 

A. Wechsler Adult Intelligence Scale (WAIS III) Digit Span 

B. Wechsler Memory Scale - Revised 

C. Wisconsin Card Sorting Test (WCST) 

D. Boston Naming Test 

135. Core gender identity is typically established by what age? 

A. 1 Vi years 

B. 3 years 

C. 4 Vi years 

D. 6 years 

136. Which of the following medications has been shown to be effective in the treatment of motor 
and vocal tics associated with Tourette syndrome refractory to treatment with antipsychotics and 
alpha adrenergic agonists? 

A. Tetrabenazine 

B. Valproic acid 

C. Levetiracetam 

D. Gabapentin 
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137. A 25-year-old patient is brought to the emergency department with a sudden onset of severe 
spasms of the neck and eyes deviated up and to the right. The patient has had a viral illness with 
nausea and vomiting and was given prochlorperazine yesterday. Which of the following 
medications would be most appropriate to prescribe for this patient? 

A. Lorazepam 

B. Haloperidol 

C. Bromocriptine 

D. Diphenhydramine 

138. Which of the following treatments is contraindicated in the initial treatment of a patient 
experiencing domestic violence? 

A. Group psychotherapy 

B. Psychopharmacology 

C. Conjoint marital therapy 

D. Individual psychotherapy 

139. A 17-year-old patient has an insidious onset of usual behavior and argumentativeness. On 
examination, the mouth is held slightly open. The patient has mild dysarthria and hoarseness, 
generalized slowness, rigidity, and a mild resting tremor of the left arm and head. Further 
examination and third-party information rules out drug and/or alcohol abuse. Liver function tests 
show elevated transaminases. An increase in which of the following laboratory tests is most 
likely to confirm the diagnosis? 

A. Urinary copper excretion 

B. Level of serum uric acid 

C. Urinary glutaric acid 

D. Serum bilirubin 

140. Psychiatric evaluation is requested on the management of a 32-year-old patient admitted by 
internal medicine for treatment of symptoms of severe gastrointestinal viral infection, including 
dehydration, nausea, vomiting, and fever. The patient has a history of schizoaffective disorder, 
which has been controlled with stable doses of clozapine over the past year. The staff are 
concerned that the patient might be delusional or hallucinating as the patient has appeared 
somewhat confused and inattentive. On examination, the patient is oriented to person and place 
but not time. The patient is somewhat slow and appears visibly ill and tired. The patient 
complains of stiffness and there is some rigidity to the movements. Which of the following 
recommendations would be most appropriate for the psychiatrist to make? 

A. Add lorazepam 

B. Add benztropine 

C. Increase clozapine 

D. Discontinue clozapine 
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141. An 80-year-old patient with Alzheimer dementia who lives with the daughter is brought in for 
evaluation of increasingly combative behavior. The daughter would like to keep the patient at 
home, if possible. Which of the following interventions would be most helpful in this situation? 

A. Providing consequences, l ik e time-outs, for unwanted behaviors 

B. Varying the patient’s schedule of daily activities 

C. Assessing for caregiver burnout 

D. Using restraints 

142. A 4-year-old child has morning headaches and vomiting for the past couple of months. And 
more recently developed problems with gait, frequent falls and double vision. Which of the 
following malignancies is most likely to explain this child’s symptoms? 

A. Medulloblastoma 

B. Hemangioblastoma 

C. Glioblastoma 

D. Neuroblastoma 

143. Attribution processes are defined primarily as individual: 

A. Adult attachment patterns 

B. Mechanisms to explain future events 

C. Meanings assigned to sensory perceptions 

D. Causal explanations of events and personal experiences 

144. The immediate phase of amphetamine withdrawal is characterized by dysphoria and anhedonia 
as well as euphoric recall of drug use and craving for the drug. The anhedonia and dysphoria are 
usually much improved in which of the following time frames? 

A. 6 to 12 hours 

B. 1 to 2 days 

C. 1 to 2 weeks 

D. 2 to 4 months 

145. Studies show that short-term psychodynamic psychotherapy (STPP) is superior to supportive 
therapy in the treatment of complicated grief for certain patients. Which of the following patient 
characteristics predicts a better response to STPP than to supportive therapy? 

A. Male gender 

B. Advanced age 

C. Mature object relations 

D. Concurrent medication use 
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146. During the initial office evaluation, the patient tells the psychiatrist, “My spouse told me I had 
to be evaluated.” Which of the following would be the most empathic response for the 
psychiatrist to make? 

A. “How do you feel about that?” 

B. “When did your spouse tell you this?” 

C. “Has your spouse ever had psychiatric treatment?” 

D. “My spouse often gives me helpful advice too” 

147. Which of the following surgical procedures can be used in the treatment of epilepsy refractory 
to medications? 

A. Electrical stimulation of the vagus nerve 

B. Electrolytic lesion of the globus pallidum 

C. Deep brain stimulation of the cerebellum 

D. Deep brain stimulation of the subthalamic nucleus 

148. A patient with Parkinson disease experiences visual hallucinations on levodopa/carbidopa 
therapy. The most appropriate intervention would be to initiate with which of the following 
medications? 

A. Olanzapine 

B. Risperidone 

C. Ziprasidone 

D. Quetiapine 

149. Which of the following statements characterizes late-onset schizophrenia? 

A. Has a poor prognosis 

B. Is poorly responsive to treatment 

C. Occurs more frequently in women than men 

D. Prodromal features occur after the age of 60 

150. A first seizure with focal onset and secondary generalization in a 58-year-old patient is most 
likely the consequence of which of the following? 

A. Alcohol withdrawal 

B. Temporal lobe epilepsy 

C. Glioblastoma multiforme 

D. Subarachnoid hemorrhage 
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